The mother, aged 37, gives a history of having been tracheotomized on account of laryngeal diphtheria, at Perth, in 1896, when she was 31 years old. Four years later she was operated on for tuberculous glands of the neck, and the same year had another attack of diphtheria followed by loss of power in the legs.
Since 1900 she has enjoyed good health, and has not been subject to respiratory diseases. Her tracheotomy scar is 1J in. long by i-in. wide, and she shows scars on the left side of her neck at the site of the tuberculous glands. She has borne four other healthy children besides the following patient.
This child, aged 2 years, was admitted to hospital, on account of faucial and laryngeal diphtheria, on March 12, 1930. Tracheotomy had been performed the day before admission. The tube was removed five days after the operation. Recovery was uneventful, and on discharge from hospital on May 5, the tracheotomy scar measured i in. long by I in. wide.
Are we to regard these cases as mere coincidences, or as due to a special susceptibility of the larynx to diphtheritic infection ? Probably they are mere coincidences. Most of us have seen tracheotomy scars in adults, but it is very unusual to see both parent and child who have had this operation. Last year I had hoped to show an almost identical case, but the patient failed me at the last moment.1 In 1899, at a Tuberculosis Congress in Berlin, Professor Louis Landouzy 2 maintained that children who had undergone tracheotomy for laryngeal diphtheria were specially susceptible to tuberculosis, and that very few of those cases reached adult life, basing his statement on the fact that he rarely saw tracheotomy scars in recruits. He suggested that the tracheotomy destroyed the normal phagocytic defence of the trachea. A storm of protest was raised in many European countries against that generalization. The critics admitted that tracheotomy predisposed to chronic tonsillitis and respiratory affections, but in neither of the two mothers whom I have seen, who have undergone tracheotomy, has there been a history of subsequent respiratory troubles or chronic tonsillitis.
DiUcu88ion.-Dr. W. M. FELDMAN said he was convinced that the statement that children tracheotomized after diphtheria did not survive to adult life was not true, but it was remarkable how few adults could be seen with scars in the neck resulting from operation in childhood.
Dr. ROLLESTON (in reply) said that in pre-antitoxin days the proportion of survivals after tracheotomy varied with the skill of the operator. The highest percentage of recoveries was that recorded by Trousseau, who reported that more than one-fourth of his cases survived -for how long a period they survived he (the speaker) did not know. He thought the high inortality in pre-antitoxin days had been exaggerated; since those days far fewer cases of the disease necessitated tracheotomy. The mortality was now from 20% to 25%.
